* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000035756 Sgp 18,2000 8:00 am
¢

1. Entity Name f S
ADS INFRASTRUCTURE SERVICES, ING. . cretary of State
\ 09-18-2000 90018 005 ***150.00
Principal Place ¢f Business Mailing Address
8349 NW 64TH ST 8349 NW 64TH 57
MiAMI FL 33186 MIAMI FL 33166 LUAVUWY

(0

il

ll

é Principat Place of Business H 3. Mailing Address - ”"”m "I ’I
249 NW 4™ aTR 8249 Nw &Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
M 1CiAty ;-(S\l?te ELORIDA mclity & Su;te FL__ - 4. FEI Number NOT APPLICABLE Sztp:::) Il;r:);ble
A,
_g‘é GG CC)UTWS A .?ipz |66 CS“}WS A 5. Certificate of Status Desired g?e'!;i l’:i‘gf;ﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:JS‘:QB%‘EP} Asl:%_l‘j SS¥NE 0 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

City FL Zip Code

8. The above named entity submils this urpose of changing its registered office or registered agent, or bath, in the State of Florida.

‘7%5'/90

CR2E034 (5/00}

SIGNATURE .
Signatura, typad or printad of ragistared d titla if applicabla. {NOTE: Registared Agend signature raquired whan rainstating} DATE.
9. This corporation is gligible to satisfy its Intangible FILE NOWIN FEE IS $550.00 ) o
N 10. Election Campaign Financin
Tax fing requdirement and elects 10 do 5o, After SEPTEMBER 13, 2000 Min, will bo $750.00 | ' Fleoion Camperon fnancing ffégqo";g!;f"
{See criteria on back) Make Check Payable to Department of Stale ’
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ oelete TLE [l Change (] Addition
NAME AJAGBE, AUGUSTINE O NAME
sTREETADORESS | 8349 NW 64TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-ST-27
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME {7 petete TITLE ) Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE 1 Deigte TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2IP . CIry-ST-7IP
TMLE [ Delete TITLE ] Change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemenial teport is frue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or trustes empowgred {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with an address, wifh 3 of likg
SlGNATURE: SHGNﬁ P FRINTED NAME DM M SIGNING EFHEEEPWH ?//2[00 (-._&:ﬂ'ﬂg/%ﬁv¢-‘73 g

SIGNATURE AND TYPED (J

L]




